Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kuakini Home

CHAPTER 100.1

Address:
347 North Kuakini Street, Honolulu, Hawaii 96817

Inspection Date: November 3 & 4, 2016 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.



Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken, Documentation shall be completed immediately
when any incident occurs;

FINDINGS
Resident #1 - No monthly progress notes for October 2016.

Part 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Progress note for Resident #1 for October 2016 was
completed.

11/06/2016




Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-17(0)(3)

Part2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO

ENSURK THAT IT DOESN’T HAPPEN AGAIN?

RN Supervisor or designee will conduct monthly audits to
ensure that progress notes are completed monthly for
each resident. The monthly audits will be conducted no
later than the last day of each month.

11/21/2016 and
ongoing




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS
Resident #2 - No monthly progress notes for October 2016.

Part1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Progress note for Resident #2 for October 2016 was
completed.

11/16/2016




Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-17(b)(3)

Part2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?

RN Supervisor or designee will conduct monthly audits to
ensure that progress notes are completed monthly for
each resident. The monthly audits will be conducted no
later than the last day of each month.

11/21/2016 and
ongoing




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, Tecords shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS
Resident #3 - No monthly progress notes for October 2016.

Part 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Progress note for Resident #3 for October 2016 was
completed.

11/06/2016




Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-17(6)(3)

Part2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?

RN Supervisor or designee will conduct monthly audits to
ensure that progress notes are completed monthly for
each resident. The monthly audits will be conducted no
later than the last day of each month.

11/21/2016 and
ongoing




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (h)
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize

hazards to residents and care givers.

FINDINGS
Room #27 - Bedroom hand sink slow draining,

Part 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The bedroom hand sink in Room #27 was unclogged.

11/03/2016




Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-23(1)

Part2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?

Staff will notify RN Supervisor or designee of any facility
repairs needed when conducting daily rounds of residents'
rooms.

Nursing and Facilities management will include inspection
of hand sinks in each resident’s rooms during the monthly
environmental rounds. Requests for repairs will be
submitted to Facilities Management Department.

11/03/2016 and
ongoing

11/03/2016 and
ongoing




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment, (h)
The Type I ARCH shall maintain the entire facility and

equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS
Room #28-Window blinds couldn't close.

Part 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The window blinds in Room #28 was repaired.

11/30/2016
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Rules (Criteria)

Plan of Correction

Completion

Date
11-100.1-23(h) Part 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
Staff will notify RN Supervisor or designee of any facility 11/03/2016 and
repairs needed when conducting daily rounds of residents' |ongoing
rooms.
Nursing and Facilities management will include inspection |11/03/2016 and
of window blinds in each resident’s rooms during the ongoing

monthly environmental rounds. Requests for repairs will
be submitted to Facilities Management Department.
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Completion

Rules (Criteria) Plan of Correction
Date

§11-100.1-23 Physical environment. (h) Part1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Room #28-Cable wire from the wall was hanging loose on to CORRECTED THE DEFICIENCY
the floor, a trip hazard.

The cable wire from the wall in Room #28 was secured. 11/03/2016
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Rules (Criteria) Plan of Correction Completion
Date
11-100.1-23¢h) Part 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?

Staff will notify RN Supervisor or designee of any facility 11/03/2016 and

repairs needed when conducting daily rounds of residents' | ongoing

rooms.

Nursing and Facilities management will include inspection |11/03/2016 and

of any loose cable wire in each resident's rooms during the | ongoing

monthly environmental rounds. Requests for repairs will
be submitted to Facilities Management Department.
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